MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—63—-010184

‘ é STATE Fi
%%Ng}’%‘ AMENDED MEEB:%_’ rimary Resiaration Dlstelct Ne- 45_‘(3—“!"“"" Ne. — L e

1. PEACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived. If inslifution: Residence Gefore
COUNTY . STA .
. Hrigzht , o STATE pry csourd ® ONY Wright - admission)
‘b. CéTY {If outside corporate limits, give TOWNSHIP only) Length o‘f. stay in 1b [T« CITY ] Tnsids Limits
1own Mansfield 6 hours 13wn Norwood 1 va® N O

. t}g‘éPINTA'tE QF (1f NOT in hospital, give location) - Inside Limits d. STREET TIf cutsids, give iocation) Reside on Farm

1

ADDlE . g

INSHIION Mensfield Hospital Yesgd No[d Rural Route 2 Yo O No B ’
5

|

|

VS 300
Rev. 4/59

DATE AMENDED

. #::!“0:“?'7,6!”!0 First Middle T Last 4. D(‘)\F'E Month Day Year
IRA : ATCHISON peari February 9, 1963
5, SEX 6. COLOR OR RACE 7. Mairied T  Naver Married [1 [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR |F UNOER 24 HE |
Male Whi te Widwed 0 Ovored O 110/2/1878 | 8Ly Years | Mo [ Oen [ Hoon T Mt
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12 C_l_'l'IZ_EN OF WHAT COUNTRY .
Farlopmofrab eIy Yy even if retired) . .| Vernon County, Mo USA :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WoE 1
Nathan Atchison ‘Rebecca Alexandera Charity Stark Atchison
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. L;;. INFORMANT Address -

(e, ropy urinowm| (1 veu. sive war or dates @ s Charity Atchison - Norweod, Missouri

18. CAUSE OF D!AI'H (Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

immepiate cavse ( __Acute Coronary Occlusion .4 hr, BO m.’n'

DOCUMENT

ich gave rise to
above cayse’
stating the u g
lying cause last. DUE TO (¢} ‘

PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related 1o -the fermmll "PART Ili, If deceased was femalo was|
disease condition given in PART | (a) . thers & pregnancy in last 90 days i

. . o RS . ‘\. . T, -, rD Yes I 0w I n Un!mmlm’
19, WAS AUTOPSY. | 20a. ACC]I:DIENT SUI%DE HOMDlCIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter mfun of injury in PART | or PART It of itam 18.) f

PERFORMED?
YES O NO[IX

20c. TIME OF Houl “Month, Day, Year . . N
LY, INJURY am. .z i SR

'

Conditions, if anv,] DUE TO (b)
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p.m. * .o .

Q\EDICAL CERTIFICATION

20d. INJURY OCCURRED 70a. PLACE OF INJURY (e.g., in or about home, | 20f."CITY; TOWN, OR LOCATION COUNTY STATE
- 7 WHILE AT WORK [J farm, factory, street, office bldg., etc.} ,

. NOT WHILE AT WQRIS | ;
m_Eeh-‘_—g-’—]—g-&—lﬂd last’ nwﬁ alive on. Feb! mf ) 9; 1963
1 31—}5}'_111 on the date stated sbove, and to the best of my knowledge, from the causes stated.

.

mle) 27h, ADDRESS ; 22c. DATE SIGNED
4 - . R 4. T . . '

; d . . Mansfield, Mo. . 12=63

73a. BURIAL, CREMATION, X n&ﬂma OF CEMETERY oa CREMATORY _ | 23d. LOCATION (City, town, or county} (Statw)

REMOVAL {Specify) )

Burial 2/12/1963 ' Oak Forest Cemetery Wri ht Comty, Missourl

24. FUMERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. R’S SIGNATU o
Barber Funeral Home - Mtn.Grove, Mo 3>/ ;/ J -#M;.

-

USE BLACK INK
OR
TYPEWRITER RIBBON _

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer’s Stetement cn Raverss Side)




' . A
e f -
PR TR AN

GoB T Inl

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘

Student Embalmer No.;élz_

working under m rsonal supervnslon

Sfudentj /

Siqnature of Student Embaimer

Note: The above MUS]' BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply
with the -above coristitutes grounds- for revocation of license). ool claTorel oo movEll ol
. Cf embalmed by a STUDENT, he also shall sugn in his OWN handwrmng
SO T st body is'not ‘embalmed, fact should be 36 stafed sbove.
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